
SPLENECTOMY FOR CARCINOMA. 

BY MARY ALMIRA SMITH, M.D., 

OF BOSTON, MASS. 

Cancer of the spleen is of such rare occurrence, that it 

would seem desirable to place every case on record, especially 
if an operation be performed. 

The task of looking up the bibliography of this subject 

has been greatly lightened by use of the very thorough record 

of splenectomies done for all causes, both in this and foreign 
countries, compiled by Dr. J. H. Carstcns, of Detroit, whose 

monograph appeared in 1905. Among over 700 cases, he 

found only 25 operations for malignant growths, of which 22 
were for sarcoma, and 3 for carcinoma. 

Since January 1, 1905, I can find only one splenectomy 

for malignant growth recorded, and that a sarcoma, so that 
the case I am about to relate appears to be the fourth splenec¬ 

tomy for carcinoma on record. 

Mrs. F. W., American, 49 years old. Nothing of special 
note in either the family or personal history. Married in 1894. 
One child, born fifteen months later. After confinement the 
abdomen did not return to its natural size, and patient complained 
of a "dragging sensation,” and became easily fatigued. 

In May, 1897, she first noticed a tumor in the abdomen, 
which increased rapidly in size during the next three months 
and became very sensitive. This led to her consulting me in 
August, 1897. A diagnosis was made of nmltilocular right 
ovarian cyst, and an operation was performed August 21, 1897. 
Immediately upon opening the peritoneum, there gushed forth 
a considerable quantity of a transparent, gelatinous fluid mixed 
with shreds of reddish tissue. Then the ovarian cyst was encoun¬ 
tered, with the right fallopian tube spread out over it. The cyst 
wall was very thin and friable, tearing easily. The walls of the 
septa were partly smooth and partly covered with a proliferating, 
papillomatous growth. The cavities of the tumor were filled with 
the same gelatinous fluid, clear and transparent in some, greenish 
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or dark brown in others. In all nine pints of this colloid material 

was removed, together with the sac. Upon examination the left 

ovary and tube were found to be in a beginning stage of the 

same disease, likewise the vermiform appendix. All were re¬ 

moved. The tip of the appendix was so transparent, that after 

its removal a probe passed into its lumen was plainly visible. 

The peritoneum was throughout thickened, and vascular, and it, 

as well as the uterus and intestines, were profusely studded with 

a growth resembling wet sago grains. The abdomen was washed 

out with normal salt solution, and then closed with layer sutures 

without drainage. The microscopical examination gave a diag¬ 

nosis of proliferating cyst adenoma of both ovaries of malignant 
type. 

The wound healed by first intention. There was considerable 

digestive disturbance following the operation, necessitating rectal 

feeding for a time. Patient left the hospital in thirty-five days, 

and at home gained slowly but steadily. 

In spite of the unfavorable prognosis given, nothing further 

was heard from the patient till March of this year, ten years 

later, when she returned complaining of pain in the left side, 

rapid emaciation, and loss of strength. In January, 1906, she 

had noticed a lump, size of an egg, in the epigastric region, in 

connection with some digestive disturbance. Under medication 

by her local physician the digestion had improved, and not till 

a year later, January, 1907, did the tumor grow very much, but 

since then very rapidly. Upon examination I found a large, 

firm, nodular, rather immobile mass, extending on the left side 

to the diaphragm and pushing the lower ribs outward and up¬ 

ward. The tumor filled the whole left side, with dulness extend¬ 

ing from a little to the right of umbilicus in front, around to 

the spine, and as low down as the anterior spinal process of 

ilium. It moved slightly up and down with each respiration. 

The whole abdomen was sensitive to touch. 

The urine was normal except for a few hyaline casts.—Blood 
examination—Reds, 5,500,000; whites, 8,500; hemoglobin, 70 

per cent. Differential count—Polymorphonuclears, 73 per cent.; 

small mononuclears, 4 per cent.; large mononuclears, 9 per cent.; 

transitionals, 2 per cent.; eosinophilcs, 2 per cent. 

The diagnosis lay between a probably malignant growth of 

the spleen or left kidney. Operation was performed on March 
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28, 1907. The kidneys, liver and intestines were found in appar¬ 

ently normal condition, except that the transverse colon and a coil 

of small intestine were adherent to the tumor, which was the 

enlarged spleen. Posteriorly there were adhesions to the abdom¬ 

inal wall and diaphragm. 

All the adhesions were gradually released, ligatures being 

applied as needed. Spleen was then lifted out of the abdomen, 

the splenic vessels were tied, and severed. 

Careful examination could find no trace of the sago-like 

growth, which was so universally present at the first operation 

ten years before, nor of any metastasis in the other abdominal 

organs. The wound healed by first intention, and the convales¬ 

cence was uneventful. 

Pathologist’s Report by Dr. Elizabeth Morse. Specimen is a 

greatly enlarged spleen, weighing 2410 gins., and measuring 26.5 x 15.5 x 10 
cm. The contour is preserved and some splenic tissue remains along 
the convex border and at the upper pole. The rest of the organ forms 
externally a yellowish-white nodular mass, mottled with hemorrhagic 
areas. 

On section it is found that the entire organ is converted into a tumor 
mass surrounded by a rim of splenic tissue Vi~\ cm. thick. The growth 
has broken through the capsule near the hilus and presents papillary 
excrescences on the surface. It is not encapsulated, but it can easily 
be torn away from the splenic tissue. The cut surface is yellowish, 
translucent and coarsely granular, giving somewhat the appearance of 
sago. The tumor appears to be made up of large alveoli filled with 
gelatinous material and separated by broad trabecula; It is friable in 
consistence and small mucoid granules can be expressed from the cut 
surface. 

Microscopically the tumor is composed of large alveoli filled with 
epithelial cells which arc surrounded by colloid material. Almost the 
entire growth has undergone colloid degeneration, only a few well-pre¬ 
served alveoli remaining at the periphery. The tumor cells show little 
variation in form. They arc round or low-cylindrical, indefinite in 
outline and closely packed together. The nucleus is vesicular and rel¬ 
atively large; the cytoplasm is small in amount. Mitoses are numerous, 
four or five being sometimes counted in one high-power field. Many 
of the cells in the partially degenerated areas contain clear droplets. 

The splenic tissue at the edge of the tumor shows a great increase in 
the connective tissue, with hemorrhage, both old and recent, and round- 
celled infiltration. Elsewhere the lymphoid tissue is decreased in amount, 
the connective tissue of the pulp is prominent and the capillaries are 
dilated. 

Diagnosis. —Colloid carcinoma, metastasis to the spleen. 
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The publication of this case lias been purposely delayed 

pending the final outcome of the same. 

Patient remained in very good health for four months, spend¬ 

ing the summer in a camp and attending to all her family duties. 

In August the abdomen began again to increase rapidly in size, 

and she returned to the hospital. A small incision in the abdom¬ 

inal wall permitted the escape of a considerable quantity of free 

fluid, and the flushing of the cavity with normal salt solution. It 

was then noted that there were numerous small nodules of the 

same semisolid growth in the omentum, and in various parts of 

the parietal peritoneum. Although provision was made for 

permanent drainage, there was very little subsequent secretion 

of fluid, but a very rapid increase of the colloid growths, with 

increasing dyspnoea and exhaustion, till the end came rather 

suddenly on October 25th, seven months after the splenectomy. 

The points of special interest are: 

1. The probable development of the ovarian tumors either 

during or soon after the pregnancy. 

2. The long interval of good health following the removal 

of the ovarian tumors and appendix vermiformis. 

3. The entire disappearance of the sago-like growth ob¬ 

served at the first operation, and the appearance of a similar 

growth in the spleen—replacing the splenic tissue except for a 

slight rim. 

4. That the same colloid growth reappeared in the abdo¬ 

men after the splenectomy, doubtless taking its origin from 

that part of the spleen where the growth had burst through 

the capsule. 

5. That the blood showed such slight variations, both 

before and after operation. 

6. That there were no symptoms pointing to any special 

organ as the cause of the rapid emaciation and loss of strength. 


